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D-3018 

FORM pro- 1083 


AMENDMENT TRANSMITTAL UETTER 


In re application of: 


Appl . No . 
Applicant 

Filed 
Title 
TC/A.U. 
Examiner 
Docket No. 
CustoBCier No. 


Conf irmation No. 


10/082,691 
Donovan 

February 25, 2002 

METHODS FOR TREATING INFLiAMJilATION PAIN 
1600/1651 
Marx, I- 
D-3018 
33197 


5311 


COMMISSIONER FOR PATENTS 

PO BOX 1450 

Alexandria, VA 22313-1450 


Sir: 

Transmitted herewith is an amendment in the above-identified ^plication. 
[X 1 No additional fee is required. 

The filing fee has been calculated as shown below: 



CLAIMS 
R£MA1NINQ 

AFTER 
AMENDMENT 

H^^H HIGHEST NO. 
^^^^H PREVIOUSLY 
^^^^^H PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDrr. 

FEE 

or 

RATE 

ADDIT. 

F££ 

TOTAL 

IS 

MINUS 


0 


x9 



xis 


INDBP. 

5 

MINUS 


0 








irinn «^rMu1tin1e £)eD. 

Claim 





or 

+290 


Total 
Addit- Fcfc 


Tool 
AdditFto 



[ ] Please charge ray Deposit Account No the anx>uiit of 

r ] A check in the amount of . j ■ u- 

[X 1 The Commissioner is hereby authorized to charge payment of the following fees associated with this 
commujiication or credit any overpayment to Deposit Account No. 01-088.5^ 

tx] Any additional filing fees required under 37 CFR 1.16. 
[x] Any patent application processing fees under 37 CFR 1-17, 

Respectfully submittfid. 


4 Venture. Suite 300 
Irvine. CA 92618 
phone (949) 450-1750 

fax (949) 450-1764 




Frank J. 

Attomcy^r Applicant 
Registration Nmiaiber 25»6l2 


926-d lOQ'd 6S8-1 


suii|nif|ueXng8xn)no;sHltOad 


WdfiO:£0 


vo-ez-9nv 


